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(ranular  cell  tumor  (GCT)  was  ﬁrst  reported  by  Abrikossoff
y  the  name  of  granular  cell  myoblastoma.1
These  tumors  are  found  mainly  in  skin,  oral  cavity  and
igestive  tract.  Most  are  benign  lesions,  but  there  are
eports  that  malignancy  may  occur  in  1--2%.2
The  diagnosis  is  made  by  histopathology.  GCT  has
osinophilic  cytoplasmatic  granules  and  positivity  for  S-100
rotein  and  neuron  speciﬁc  enolase.  Although  their  cellu-
ar  origin  remained  controversial  for  years,  currently  it  is
hought  that  GCT  originates  from  Schwann  cells.2
A  54-year-old  man  presented  with  epigastric  pain  and
as  submitted  to  upper  endoscopy.  The  endoscopy  revealed
 10  mm  subepithelial  esophageal  lesion  above  the  esoph-
gogastric  junction.  The  lesion  had  a  yellowish-white
ppearance,  covered  with  normal  mucosa,  and  was  ﬁrm
hen  prodded  with  the  biopsy  forceps.  Although  these  char-
cteristics  are  typical  of  CGT,  it  is  not  possible  to  make
n  accurate  differential  diagnosis  from  other  subepithelial
esions  such  as  lipomas  by  endoscopy.3
Biopsies  (bite-on-bite)  were  performed  and  histopatho-
ogical  evaluation  was  suggestive  of  GCT.
The  lesion  was  characterized  by  ecoendoscopy  as  hypoe-
hoid,  heterogeneous  and  limited  to  the  submucosa.
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ttp://dx.doi.org/10.1016/j.jpg.2013.03.006ltrasonography  evaluation  was  important  in  the  pre-
reatment  evaluation  to  conﬁrm  that  the  tumor  was  limited
o  the  submucosa  and  presented  minimal  risk  of  perforation
uring  resection.4
The  patient  was  being  evaluated  for  an  aortic  aneurysm
nd  a  thoracoabdominal  computed  tomography  was  per-
ormed  with  no  other  lesions.
Due  to  the  most  likely  benign  nature  of  the  lesion,  annual
ollow-up3 or  endoscopic  resection  of  the  lesion  were  dis-
ussed  with  the  patient,  who  agreed  with  the  endoscopic
pproach.
The  lesion’s  borders  were  marked  with  Argon-plasma
oagulation  (Fig.  1),  and  submucosal  injection  (10  ml)  of
odium  chloride  9%  solution  and  adrenaline  (1:100  000)  ele-
ated  the  lesion  that  was  completely  removed  (Fig.  2)
ith  a  snare  (Endocut® mode  2,  ICC200,  ERBE  Elektromedi-
in  GmbH,  Germany).  There  were  no  procedure  related
omplications.
The  histopathological  evaluation  conﬁrmed  the  diagnosis
Fig.  3)  and  the  surgical  margin  was  tumor-free.  The  tumor
ite  was  reviewed  six  months  later,  with  no  lesion.
There  are  no  current  guidelines  for  the  treatment  of  GCT.
wo  different  approaches  are  possible:  endoscopic  follow-
p  for  lesions  <10  mm  or  removal  of  larger  lesions  (>20  mm),
pecially  when  symptomatic  or  suspicious  of  malignancy.4
alignant  lesions  are  usually  larger  than  4  cm,  with  rapid
rowth  and  tend  to  recur  after  resection.  Endosonography
logia Published by Elsevier España, S.L. All rights reserved.
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Figure  1  Upper  gastrointestinal  endoscopy  showed  an  ele-
vated subepithelial  yellowish  lesion  located  just  above  the
esophagogastric  junction,  coated  with  normal  mucosa.  The  mar-
Figure  2  Tumor  site  after  endoscopic  mucosal  resection.  The
t
c
t
agins were  marked  with  APC  prior  to  the  endoscopic  mucosal
resection.allows  evaluation  of  the  tumor,  its  extent  and  suitability  for
endoscopic  resection.4
Fanburg-Smith  and  colleagues5 proposed  six  histological
criteria  to  determine  possible  malignancy.  If  none  of  these
a
e
t
HE 200x
a b
c d
CD 68 200x 
Figure  3  The  resected  lesion  was  a  polypoid  tumor,  with  13  mm,  co
propria, the  stroma  was  inﬁltrated  by  cells  with  eosinophilic  cytopl
seen; (b)  PAS  positivity;  (c)  CD  68  positivity;  (d)  diffuse  expression  oumor  was  recovered  with  a  snare.
riteria  are  present,  the  tumor  is  benign,  and  additional
reatment  or  follow-up  is  not  considered  necessary  by  these
uthors,5 but  no  data  exists  to  determine  the  cost  effective
pproach  in  the  management  of  GCT,  and  the  risk/beneﬁt  of
ach  approach  must  be  considered  case  by  case,  involving
he  patient  in  decision  making.
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vered  with  normal  malpighian  epithelium;  (a)  below  the  lamina
asm  of  granular  appearance,  no  atypia  or  mitotic  ﬁgures  were
f  S-100  protein  shown  by  immunohistochemical  stain.
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